* ~* MISSOURI DIVISION R L) N . v
DEFPARTMENT OF FUBLIC HEAI.'I?"FA:.I!IEV‘AEETH STANDARD CERTlF|CATE OF DEATH o - 6.3 UG()SP?O -

v Registration District Ng'._”_‘____‘ZQ ————Primary Regiztration District No, _-__/__O__Q.&- egmraf s No. _______8%!?_ STATE FILE NUMBER

DO NOT WRITE AM)
ON THIS STUS ENDED TE=T T 1 ned
1. -ﬂu'ci aﬁl EB 2 “ lgsa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a.- COUNTY Jackson . a. STATE w.ssmlri b. COUNTY JaCkﬂ on admizsion)
Rev, 4/59 b. CCI!TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN  Kansas ‘City - 1¥wn _Kansas City Yes T No O

€, FULL NAME OF {If MOT in haspital, give locatian) Inside Limits d. STREET {If cutsida, give locatlan) Reside on Farm
HOSPITAL ADDRESS )
thslilfe e Menorzh Medical Center Yo D No[] 5701 Paseo Yes O No O

DATE AMENDED

3. NAME OF DECEASED First Middbe Last 4. DATE .
{Type or print) OF Doy Yo

] Francis E. Russler DEATH P 6 - 63
5 SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) I'IF UNDER | YEAR IF UNDER 24 HR

ita Widowsad [ _ Divorced [ y"?y‘ P 6 \f& Months | Days ] Hours l_ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City, and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of Working |i n fse X ) M ﬂ !
133, FATHER'S N Yab. MOTHER'S MAIDEN NAME Ti. NAME OF NUSBAND OR WIFE

- . b

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

. .(Yes, no,.0n. unknown) {If_yes,:give. wer. or . dates of sery - - e § ” - = T T -
Aﬁ—l 4 f-c Ko

8. CAUSE OF DEATH (Enfer only one cause per line - ETW
PART 1. DEATH WAS CAUSED BY: ‘' ONSET ANB DEAEN

IMMEDIATE CAUSE (o) COV‘O (A8 Y] (Oad ( US| 06 in~

|

ONSET AND DEATH

DOCUMENT

Conditions, if sny, ;JUE 10 {b) A R‘T E R \_/0 s C lg ! Q 5 ‘ ;

which gave rise to
above cause (a),
stating the under-
lying cauvse last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. 1 decoasad was  female was
disease condition given in PART | [a) there » pregnancy in last 90 days,
"

E%s ewn k’lOL' L\. DPY"&Q!Q ECQ“ [ove | O N | O unknown
T WAS RUTORSY | Ton. ACCIBENT SUICIDE  HOMICIDE | 06, DESCRIBE wa [FIURY OTCTRRED: (Ever natwre Efaniory Tn FART 1 or PARY 11 o frem 16)

PERFORMED?,
YES[] NO

20c. TIME OF  FHiouf  Month, Day, Year |
INJURY anm.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in:or about home, 20f, CITY, TOWN, OR LOCATION COUNTY
WRILE AT WORK farm, factory, street, office bidg., etc.)
NQT WHILE AT WORK [0

21, | attended fha deceased fr;mm ui_.b_és_and last saw'lti':n';!ive on 1 - 1 Lgé

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MECICAL CERTIFICATION

Deaath occurred ot on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

ma D) Dol E63 K g A ~6-63

| 23b. DATE $3c. NAME OF CEMETERY OR'CREMATORY 23d. .LOCATION (City, town, or county) (State)
EM
, o2 _(f - 6\3 M 2? < —'/ Lo
ADDRESS . DATE RECD. BY' LOCAL REG. | 26. REGI 'S SIGNATURE °
focho. |2 P63 TR Ay

{Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

Te I loumar

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.




'
-4

. " STATEMENT BY UICENSED EMBALMER - '~

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : . , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Add_ress ) L

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.” .

If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.’ : : :

f
i




